Abstrak
INTRODUCTION
Cancer is a disease that arises due to abnormal growth of body tissue cells that turn into cancer cells. Cancer is one of the main causes of death worldwide (1) . In 2017, it is predicted that almost 9 million people die worldwide due to cancer and will continue to increase to 13 Cervical cancer is a malignancy originating from the cervix, namely the lower third of the uterus, cylindrical, protruding and associated with the vagina, while breast cancer is a malignant tumor that is formed from breast cells that grow and develop without control so that it can spread to the organs or breast tissue (5, 6) . Breast cancer and cervical cancer can cause psychological symptoms that can affect the life of the patient in the form of fear, disability, dependence, loss of independence, decided from the relationship of role functions and financial reduction. Patients also feel guilty, especially in those who are first diagnosed with cancer (7, 8) . The psychological condition of a woman who has cancer at the beginning of a diagnosis and is declared positive as a cancer patient, then a sufferer will be very shocked and feel unbelief which can lead to feeling depressed, where sufferers feel anxious, stressed and depressed and angry and deny their illness because they have perceptions about life changes and how they can adjust (9, 10) . According to Duggleby's study, most patients newly diagnosed with cancer, ie less than 6 months reported a feeling of depression of 91.4% (11).
According to Grimsbø et al., Changes in one's health can create a transition process, this transition process can be a source of stress and depression, this condition of stress and depression can increase when it starts until the end of treatment, which will affect the patient's adaptation / coping abilities (12) . In addition to these aspects, sufficient information for patients can also facilitate coping and decisionmaking abilities regarding cancer treatment. It is expected that woman patients diagnosed with cancer can carry out certain coping mechanisms in order to adapt ( 9, 13) . 
MATERIALS AND METHODS
This research was a systematic review.
The strategy in searching literature for research articles was searched online through Ebscohost, Google Scholar, Pubmed, and Science Direct databases published from 2008 to 2018 using selected keywords. Then from several articles that have been obtained, it was then identified whether the research article was in accordance with the expected criteria for review. The keywords in the article search that will be reviewed were listed in table 1.
Selection Criteria
Subjects must be female patients with breast cancer and/or cervical cancer Using cognitive and behavioral therapy as an intervention S i z e r e s u l t s i n c l u d e t h e l e v e l o f depression The design of the study is RCT, quasiexperimental, or study under study
Rewritten in English or Indonesian

Exclusion criteria
The study is original (for example, editorial, opinion pieces, reviews, and notes)
The research uses cognitive and behavioral therapy as a comparison
RESULT AND DISCUSSION
Result
Three RCTs included in this study. Study selection strategy described on CBT with 9 sessions is given every week per hour for 9 weeks and is followed up after 3 months.
Usual care
Results revealed strong treatment integrity, good patient compliance, excellent patient satisfaction with the CBT protocol, and significant pre-post treatment gains across a breadth of outcome measures assessing depression, anxiety, quality of life, and medical outcomes. These gains also were associated with strong effect sizes and generally maintained at 3-month follow-up. Significantly showed a decrease in depression in the intervention group compared to the control group. The intervention group showed a significant decrease in BDI score, t (17.96) = 4, p <.000. However, there was no significant change in the control group in the BDI score, t (-o.557) = 4, p> .607.
The role of the CBT brief on the level of depression and the problem of body image of young adult breast cancer patients.
The CBT Brief lasts 6 sessions with 60-90 minutes for each session.
Non
The results showed that the brief CBT had a significant role in depression (P = 0.04), while the CBT brief had a marginally significant role for the overall body image (P = 0.06). There was an influence from cognitive behavioral therapy on serotonin levels, depression scores and quality of life in advanced cervical cancer patients and was statistically significant. Significantly showed a decrease in depression in the intervention group compared to the control group. The intervention group showed a significant decrease in BDI score, t (17.96) = 4, p <.000. However, there was no significant change in the control group in the BDI score, t (-o.557) = 4, p> .607. The CBT Brief lasts 6 sessions with 60-90 minutes for each session.
The results showed that the brief CBT had a significant role in depression (P = 0.04), while the CBT brief had a marginally significant role for the overall body image (P = 0.06). (19) .
Type of Interventions
CBT intervention in the study conducted by Hopko (2008) was CBT with 9 sessions given every week hour and was followed up 3 months after the intervention was given to cancer patients in the medical care setting. (19) .
Outcome and measurement
The results measured in Hopko's study 
Recomendation for research
Based on this review, the author has an interesting questions to answer for further studies with consideration that research is still rarely leading to the initial diagnosis. The question is "what is the effect of cognitive therapy and treatment if modified by providing education to cervical cancer patients with an initial diagnosis?".
This review also has weak evidence, because the authors only founded 3 studies that described a cognitive and behavioral therapy for female patients with cancer and there was only one patient with cervical cancer. It can be a reason to have similar studies, the similar studies are also needed to confirm the evidence especially focused on cervical cancer patients.
